PHILADELPHIA NEUROLOGICAL SOCIETY. 

April 22, 1901. 

Vice-president, Dr. Charles S. Potts, in the chair. 

Dr. Alfred Gordon reported a case of tea intoxication with 
spinal symptoms. 

Dr. D. J. McCarthy referred to the case of a woman who drank 
eight or ten glasses of tea daily, and presented the symptoms of pos- 
tero-lateral sclerosis. The condition was evidently the result of an¬ 
emia, and as the blood improved the motor power came back and the 
ataxia disappeared. The woman left the hospital practically well. 

He referred to the question of lead intoxication in association 
with tea-poisoning, and alluded to some work that Dr. Wm. Pepper 
had been doing in lead poisoning of dogs with the acetate of lead. 
In one dog there were distinct epileptic seizures, evidently a lead en¬ 
cephalopathy. Microscopic examination of the motor areas showed 
proliferation of blood vessels, distinct acute periarteritis and round 
cell infiltration around new capillaries in the cortex. In some sec¬ 
tions there were distinct capillary hemorrhages, but whether these 
were secondary to the epileptic seizures or associated with the peri¬ 
arteritis he was unable to say. 

Dr. H. A. Hare said with reference to the possibility of lead 
poisoning that some years ago he had made an investigation of a 
large number of instances in which lead had gotten into the body in 
association with substances in which it was not suspected. One case 
was that of a seamstress who had been in the habit of biting off lead- 
weighted thread and chewing the ends. This produced characteris¬ 
tic symptoms. 

He also believed that the instances in which tea is used to excess 
are overlooked in the majority of cases. In this connection he 
called attention to the fact that at the present time there is no caffein 
on the market. What is sold as caffein is thein made from damaged 
tea. It is therefore possible that where large doses of so-called caf¬ 
fein are given, symptoms similar to those described may be pro¬ 
duced. 

Dr. J. Chalmers DaCosta presented a case of trichiniasis. 

Dr. F. X. Dercum said that they had considered all possible 
muscular diseases in diagnosticating this case. Trichiniasis was 
considered and at first rejected because of the absence of gastroin¬ 
testinal disturbance and because of the peculiar situation of the en¬ 
largement. The shoulder and arm muscles as well as the leg mus¬ 
cles are usually affected, but in this case the disease seemed to be lim¬ 
ited to one leg, which was one of the most remarkable features. 

Dr. A. A. Eshner remarked that it seemed to be more than a co¬ 
incidence that the disturbance should have developed in a limb that 
had been the seat of injury. The inference seems justified that the 
infection was predisposed to by the injury, although it is also not 
wholly impossible that there was a latent infection which was excit¬ 
ed into activity by the traumatism. 
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Dr. H. A. Hare was inclined to think that trichiniasis was more 
common than was suspected. In his dissections he had found a body 
infected from head to foot with trichina, yet an examination of the 
ante-mortem record showed no note of any symptoms of this con¬ 
dition. 

. Dr. Joseph Leidy mentioned as an interesting point in connec¬ 
tion with the question of the admission of American pork into Ger¬ 
many, that among 384 cases of trichiniasis occurring in Germany not 
one could be attributed to American cured pork. 

Dr. Bochroch presented a case of rhizomelic spondylosis. 

Dr. F. X. Dercum thought that there was nothing intrinsically 
different between rheumatoid arthritis and rhizomelic spondylosis. 

Dr. H. A. Hare said that this case resembled one which had been 
under his care for eight or ten years. After many years of al¬ 
most total disability, the patient is now able to get around and o at- 
tend to his business. There is no progress, although the fixation of 
the spine continues. 

He also called attention to a cardiac symptom present in this 
case which had not been described in the books. It is often found in 
■association with neurasthenia. This is a peculiar sound with the apex 
beat, resembling the sound produced by striking the closed hands 
against the knee. 

Drs. Wm. E. Hughes and Wm. G. Spiller reported a case 
of pernicious anemia with changes in the spinal cord. 

Dr. James Hendrie Lloyd said that he had been much interested 
in the degeneration of the spinal cord in pernicious anemia and had 
reported a case with microscopical findings. Dr. Spiller had em¬ 
phasised the change in the spinal vessels. The fact that they are not 
constant shows that they are not essential. That is perhaps still 
further confirmatory of the probability that there is some toxine in 
the blood which causes the degenerative changes in the spinal cord. 
Such toxine may act directly on the neurone. In other words it may 
cause a parenchymatous degeneration. In the case which he had re¬ 
ported there was marked swelling of the medullary sheath, and this 
was seen especially in the lateral tracts where the process was just 
beginning. The blood vessels and neuroglia did not seem to be pri¬ 
marily affected. 

One case which he had carefully studied had presented evidences 
of infection. There was a fluctuating temperature, progressive ane¬ 
mia and more or less catarrhal irritation of the intestine continuing 
for many weeks. With reference to ascending degeneration of the 
crossed pyramidal tract, he had seen this in a case of syringomyelia 
which he reported in 1893, which was one of the earliest cases of sy¬ 
ringomyelia and of such retrograde degeneration placed on record. 

Dr. Charles W. Burr said that a few years ago he had reported 
the post-mortem results in seven cases of pernicious anemia. All 
of these cases had some symptoms referable to the spinal cord. In 
several, the conditions found after death were much more marked 
than had been indicated by the symptoms. In one case the ataxia 
was so great that the patient could not walk, but under treatment 
she improved so that she could get about fairly well. The post-mor¬ 
tem indicated that the ataxia should have been very great and there 
should have been a great deal of palsy. There was diffuse disease 
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in the lateral and posterior tracts. In several other instances where 
the disease was widespread, the symptoms were slight. 

In pernicious anemia there may be marked disease in the spinal 
cord with little or no vascular disease. He, therefore, did not think 
that simple thickening of the vessels and mechanical starvation from 
thrombosis, could in all cases be the cause of the spinal alteration. 
Nor is hemorrhage always the cause. He thought that we were 
forced to assume some poison. Either the one that causes the 
anemia causes the spinal cord trouble, or else the anemia produces 
some poison which acts upon the spinal cord. 

A few years ago, he had bled six dogs repeatedly but none of 
them survived longer than three months. In these cases, there were 
no symptoms referable to the spinal cord. In pernicious anemia, 
these symptoms usually do not appear until the disease has lasted 
some time. 


Dr. W. W. Keen reported a case of secondary suture of 
the posterior interosseous nerve with complete reestablish¬ 
ment of function. 

Dr. James Hendrie Lloyd said that Dr. Keen should be congrat¬ 
ulated on having placed ou record the first case of operation on this 
nerve. Some years ago the speaker had carefully examined the re¬ 
ports of wounds of the nerves and he had failed to find any record 
of an injured interosseous nerve operated on. . The poster¬ 
ior interosseous nerve is of special interest to neurologists because 
it is the nerve largely involved in lead palsy. 

Dr. David Diesman reported a case of intermittent claudi¬ 
cation. 

Dr. Alfred Gordon remarked that the report would indicate that 
the case belonged rather to the form described by Goldflam than to 
that described by Charcot. Charcot said that the disease occurred 
in arterial sclerosis or syphilis. In the other form you have tobac¬ 
co poisoning and alcohol. The clinical picture is also different. Char¬ 
cot said that it was manifested by immediate pain when the patient 
got up. In the other form, pain occurs later. 



